the operation of omentopexy it seemed that the irritation of the peritoneum due to the operation was an essential factor in the immediately, or almost immediately, favourable result.
Mr. G. H. MAKINS, C.B., said he had had but a small experience of Mr. Morison's operation, and that had been obtained in operating on cases in conjunction with his colleague, Dr. Herbert Hawkins. Cases of alcoholic cirrhosis with ascites had been operated upon by him four times, and once with little ascites. The cases seemed worthy of mention, although the final results were not known in all of them. In none of the patients was albuminuria or jaundice present, and all had been tapped several times previous to the operation.
The first case was that of a man, aged 59, who had been ill for some months. The liver was scrubbed and the omentum fixed to the anterior abdominal wall. The abdomen needed to be tapped once or twice subsequently, but the patient steadily improved and left the hospital well. He remained well for two and a half years, but then began to drink heavily again. At the end of three years he was readmitted to the hospital with ascites and obvious enlarged anastomotic veins in the abdominal wall, and on that occasion both the abdomen and the pleurae were tapped. After this sufficient improvement occurred to allow the patient to leave the hospital, and he had not since been heard of; as the operation was performed in 1901, the patient was probably dead.
In that same year a second patient of a similar class was operated upon, also a heavy drinker. When the abdomen was opened much ascitic fluid was evacuated, but the liver was very small, and the omentum was infiltrated as the result of chronic inflammation and rolled up into a ball. As the omentum could not be utilized, the upper surface of the liver was scrubbed and the organ itself fixed to the under surface of the diaphragm with stitches. This patient got well, and was seen in good condition between six and seven months after the operation; since then he had not been seen again.
The third case was of a similar class, and was worth mentioning because the patient died from a cause which had not been alluded to in others related. The man, aged 46, was in an advanced condition and had been tapped many times. The operation consisted in scrubbing the liver and fixing the omentum. On the third day the patient became restless, vomited first dark fluid, then blood, and in a few hours he died. At the post-mortem examination dark blood was found in the stomach, also-diffused along the whole intestinal canal. He thought it could only be supposed that the operation had something to do with precipitating the end, but the patient's condition before the operation was no worse than that of the others. The fourth case was an odd one, and Mr. Morison had spoken of cases of the kind. The patient, a man, aged 39, came into the hospital as an acute abdominal emergency; there was distension of the abdomen, much pain, and evidence of some fluid in the flanks. The abdomen was opened on the supposition of acute inflammatory mischief. Two pints of fluid were evacuated, but nothing abnormal except a hobnail liver was discovered. In view of the condition of the liver, the omentum was sutured to the abdominal wall. It might be that in this case the development of ascites was commencing, but the man got rapidly well and had not been heard of since.
The fifth case was that of a man, aged 50, with a large cirrhosed liver and great ascites. The abdomen had been tapped several times. The operation again consisted in scrubbing the liver and fixing the omentum. Shortly after the operation the patient became very restless, delirious, and becoming comatose he died. The only special point observed at the post-mortem examination was the presence of acute nephritis, discovered on microscopic examination, although the kidneys did not appear much changed to the naked eye.
The five cases illustrated some of the difficulties and dangers of the operation, but he considered they were attended by sufficient success to justify the procedure in patients able to bear it.
Mr. SINCLAIR WHITE (Sheffield) sent the following precis of his experience and conclusions with. regard to the Talma-Morison operation :-" I have operated on nineteen patients and have had five deaths directly due to the operation; three from anuria with mild delirium passing on through coma to death at about the end of a week; one from septic peritonitis on the eleventh day, consequent on bursting open of the abdominal wound during a fit of coughing; and one from exhaustion on the fourth day in which there was free venous oozing from the omentum. Of the cases which recovered from the operation four were not appreciably benefited. In three cases the ascites did not completely disappear, but some improvement in health occurred; all three, however, died within twelve months from the date of operation. In the remaining seven cases the ascites gradually disappeared-in two of them not until subsequent tapping had been done--and a more or less
